With physician recommendations the most important determinant for patients obtaining screening, 4 we investigated physician recommendations in light of recent guideline changes in a national sample.
Methods | The Breast Cancer Social Networks study (CanSNET) is a national survey of primary care physicians (PCPs), including internal medicine (IM) and family medicine/general practice (FM/GP) physicians, and gynecologists about their breast cancer screening practices. Mailed surveys were sent to 2000 physicians randomly sampled from the American Medical Association Physician Masterfile from May to September 2016. Physicians were eligible if they reported providing primary care or general gynecologic care to women 40 years or older. The survey asked whether they typically recommended routine screening mammograms to women with no family history of breast cancer and no prior breast issues in different age groups and at what intervals; it did not ask explicitly about whether physicians engaged in personalized decision making. Physicians also indicated which organization's screening guidelines they most trusted. We conducted bivariate analyses to assess the associations between screening recommendations and (1) physician specialty and (2) organizational trust. We focused on women ages 40 to 44 years, 45 to 49 years, and 75 years or older, where guidelines are discordant. The Johns Hopkins University institutional review board approved this study.
Results | After excluding ineligible participants, the adjusted response rate was 52.3% (871 of 1665). The average age of physicians was 52.9 years, with most (54.6%) being male and nonHispanic white (70.6%). Family medicine/general practice physicians comprised 44.2% of the sample, 29.7% were IM physicians, and 26.1% were gynecologists. More than half of physicians had over 20 years of experience in practice and were employed in physician-owned practices. Nonresponders were more likely male and IM physicians.
Overall, 81% of physicians recommended screening to women ages 40 to 44 years, 88% to women ages 45 to 49 years, and 67% for women 75 years or older. Compared with IM and FM/GP physicians, gynecologists were more likely to recommend screening for women of all age groups (P < .001) ( Figure 1 (Figure 2) . This pattern was similar among women 75 years or older (ACS guidelines, 73.4%; ACOG guidelines, 78.3%; USPSTF guidelines, 44.2%) (Figure 2) . Discussion | In a nationally representative sample of physicians, we found that PCPs and gynecologists largely recom-
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Related article page 810 clinical networks where similar proportions of physicians recommended screening with higher rates noted among gynecologists. 5 We also found sharp differences in recommendations based on which guidelines physicians trusted most, which may suggest that current practices reflect both varying adherence to guidelines as well as differences in which guidelines are trusted. The results provide an important benchmark as guidelines continue evolving and underscore the need to delineate barriers and facilitators to implementing guidelines in clinical practice.
Hospital Risk of Data Breaches
As the adoption of electronic record and health information technology rapidly expands, hospitals and other health providers increasingly suffer from data breaches. 1 A data breach is an impermissible use or disclosure that compromises the security or privacy of the protected health information and is commonly caused by a malicious or criminal attack, system glitch, or human error. 2,3 Policy makers, hospital administrators, and the public are highly interested in reducing the incidence of data breaches. In this retrospective data analysis, we use data from the Department of Health and Human Services (HHS) to examine what type of hospitals face a higher risk of data breaches. 
